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ORIGINAL AND SELECTED ARTICLES. 


MENSTRUAL LEUCORRHGA CONTRA INDICATIONS 
FOR VAGINAL INJECTIONS. 


By Stove i C. Parsons, M.S., M. D., 
Physician. .to the Northeastern Dispensary. 


The frequency with which you meet unmarried females afflicted 
with menstrual leucorrheea under treatment identically the same as 
though originating from other causes, has been a constant matter 
of surprise to me, as they necessarily require one altogether differ- 
ent in consequence of the surroundings to which they are sub- 
jected. 

There should be as much attention given in every instance to 
the proper analysis of the symptoms as is exercised by the lawyer 
for each client, and when so considered, the physician will concur 
with the attorney that the case is entirely distinct and separate, 
regardless of the close similarity of all the signs that may be pre- 
sented by the disease. 

Menstrual leucorrheea is defined as a discharge that to a greater 
or less degree, takes the place of the menses. 

Such being the complaint, the plan of treatment that seems to 
be the most practical, is to turn our attention to the cause, and en- 
deavor to establish the menses in quantity both sufficient and 
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regular, and not to treat the leucorrheea as a simple local affair by 
ablutions and astringents. When treated by astringent injections 
we find that it develops into a long and chronic complaint, and in- 
stead of relieving, we aggravate her symptoms in consequence 
of the undue excitability caused by the friction of the liquid and 
the pipe of the syringe. 

I will quote one case as an instance : 

Miss Mary M , age 23, complaining of general malaise, 
backache, pain in left side and abdomen, subsequently located over 
the ovaries, and a slight leucorrheea, applies to her physician and 
is ordered to use as an injection daily in the morning a solution of 
alum, with the strength ofa drachm to the pint of tepid water. 

Not recovering she consults another physician; is examined and 
her case is diagnosed retroversion with leucorrhea, with the ad- 

vice to continue the same treatment, and in addition use the injec- 
- tion in the evening before retiring. 

The treatment was continued for a period of three months and 
then came under my observation, with the same symptoms of her 
original complaint considerably aggravated, and in addition suffer- 
ing from melancholia, occipital headache, lassitude, and lascivious 
dreams accompanied with an orgasm most every night, while she 
‘was also liable to have an orgasm in the presence of men. 

She states that the using of the syringe excites her venereal pas- 
‘sions, and, that previous to the use of the same, she suffered none 
‘whatever from any of the latter symptoms which have been de- 
‘veloped in a period of about a year. 

There are quite a large number of married, and a larger percent- 
age of widows which object to vaginal injections on account of 
its being “so disagreeable” as they term it, and when the cause is 
traced out, it results in finding that it is in consequence of arous- 
ing a passion that they do not wish or can not gratify. 

In every instance the use of the syringe has been the means of 
continuing and aggravating the leucorrheea, and by the constant 
irritation developed the nfgre serious symptoms as heretofore de- 


scribed. 
® 





DIPHTHERIA. 


"Was called about four o’clock, a, m., April 6th, to see a girl nine 
syears of age. The patient had an exudation covering the tonsils 
and pharynx; the tongue slightly yellow; temperature, 102; pulse 
110. The lymphatic glands were greatly enlarged. The mother 
informed me that the disease had set in three days previous with 
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a chill, followed by headache and fever. The voice of the pa- 
tient had changed to a muffled sound. Had lost all appetite, and 
what food she ate was forced. My diagnosis was diphtheria. I 
used, as a spray, chlorate potash, gr. 15; water, 3 j, to be repeated 
every two hours; chloride tincture of iron, ten-drop dose every 
hour. I then ordered a teaspoonful of whisky to be given every 
half hour. The patient made a rapid recovery. 

The reason why I cite this case is to draw the attention of the 
profession to the use of whisky in this disease. I was very un- 
successful in the treatment of diphtheria until I adopted the 
whisky. Since then I have not lost a single case. The whisky 
may be increased to suit the condition of the patient. 

New Market, S. C. W. M. Co.temay, M. D. 





WHAT MEANS CAN BE JUDICIOUSLY EMPLOYED 
TO SHORTFN THE TERM AND LESSEN THE 
PAIN OF NATURAL LABOR? 


By Joun Morais, M. D., or BALTIMORE. 


Read before the Section on Obstetrics and Diseases of Women, June, 1883. 


In no one thing has the wisdom and genius of the age been more 
thoroughly exhibited than in the advance and elevation of the art 
of midwifery. Once considered an inferior branch of medicine, it 
has, through the vigor and enlightenment of those pursuing it, risen 
to the highest rank in the scale of the sciences. Men have learned 
to properly appreciate the knowledge and skill by which, in the 
most critical hours of existence, pain is ameliorated, sorrow assuag- 
ed, and life saved. Through the goodness of God, the original 
curse placed on the mothers of men has been softened, it not nulli- 
fied. ‘In sorrow thou shalt bring forth children,” will, before this 
generation has passed away, be but a record of the agony of the 
past. 

In the consideration of this subject, my purpose is to present 
some views to you, based on my own practice, concerning the 
management of women in labor. My object in the presentation 
of these views is to elicit discussion and to bring out the experi- 
ence of the gentlemen assembled in this Section, a large number of 
whom I know have practiced midwifery for many years. There 
is still, I hold, enough to be learned concerning parturition to en- 
gage the attention of even the most accomplished student. I shall 
confine myself entirely to the management of natural, uncomplicat- 
ed labor, as my time is limited, and I deem this branch of midwife- 
ty of the most practical importance. _Meddlesome midwifery is, 
of course, to be deprecated, and the suggestions I am about to 
make can only apply to what are termed cases of lingering labor. 

There are three stages or conditions in which labor may become 
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lingering, and to deal with these states successfully, different pro- 
cedures must be made use of. First, labor may be lingering when 
the head is delayed at the brim of the pelvis; second, when the os 
has dilated to some extent, and the head has descended into the 
vagina; and thirdly, when it has reached the vulva and impinges 
on the perineum. It is usual to describe lingering labors as oc- 
curring in the first and second stages, but I think the division I 
have adopted will serve better for the elucidation of the subject. 
When labor is tardy in the beginning, the os dilating very slow- 
ly, the pains feeble and irregular, and the head high up, means 
may be carefully employed to hasten its progress; but if the wo- 
man is cheerful and hopeful, interference may be delayed. This 
delay must not be suffered to extend, as Churchill and others have 
recommended, for twelve or sixteen hours, for, if the woman’s. 
powers, are allowed to become exhausted in the first stage, instru- 
mental interference becomes a necessity in the second. In the con- 
dition described the os is frequently dilatable, but the membranes 
do not come down to act as a dilating wedge. In these cases it is 
good practice to detach the membranes around the cervix, and 
Brown, of Vienna. recommends the introduction of an elastic cathe: 
ter between the chorion and the walls of the uterus for this pur- 
pose; but this can be much better effected, in my judgment, by the 
cautious use of the finger. After the membranes around the cer- 
vix are detached in this way, if gentle pressure is used around the 
whole margin of the os with the soft part of the finger, gently 
stretching it, the bag of waters will commence to project, the os 
will gradually dilate, and the pains become effectual. I have seen 
many cases of labor in this stage expedited by this plan. In some 
instances the membranes rupture prematurely, and the head be- 
comes the dilating force. These cases are usually very painful, but 
they can be greatly hastened if the finger be swept cautiously 
around the os at each pain. In cases of tardy dilation of the os, due 
to rigidity, in which the woman suffers acute pain, the administra- 
tion of opium is most beneficial, and should always be resorted to. 
A hypodermic injection of ten drops of Majendie’s solution, or 
thirty or forty drops of McMunn’s elixir, given internally, acts 
like a charm. Ineftectual contractions do injury to the woman, 
and when you cannot advance labor you had better arrestit. Ido 
not think the administration of chloroform is wise at this stage. 
There is occasionally a form of unequal, spasmodic contraction, 
well described by Velpeau, which is sometimes confined to the 
fundus, sometimes to one of the angles, or to a portion of the an- 
terior or posterior wall, or one of the sides of the uterus. The 
pains are very acute, but merely exhaust the woman’s strength, 
and, unless an anodyne is administered, labor will be prolonged in- 
definitely. Belladonna has been used and much praised asa reme- 
dy in this condition, but in my hands it has proved utterly useless. 
Brown’s colpeurynter introduced into the vagina, and fully dis- 
tended with hot water by means of Davidson’s syringe, is beyond 
doubt, the speediest and best means to produce relaxation of all 
the parts and hasten the labor. It is astonishing how rapidly the 
os will dilate by the means of this instrument. I have seen by its 
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use in cases of eclampsia, apoplexy, hemorrhage, etc., the os sufli- 
ciently dilated in a few hours to admit of the application of the for- 
ceps, and a rapid termination of the labor. My experience in cases 
of this kind has taught me its usefulness in normal labor. The col- 
peurynter may be emptied and re-filled every half hour until dila- 
tion is effected. 

There is a condition of the uterus which retards labor and gives 
rise totrouble. The os is dilated to some extent, but the fibers of 
the cervix above it contract, forming a rim or band. Barnes’ hy- 
drostatic bags can be used with great advantage to relax the con- 
tracted cervix and allow the descent of the head; but in ordi- 
nary cases of contraction I think the colpeurynter serves a bet- 
ter purpose. 

The long forceps are frequently resorted to when the head re- 
mains for a length of time at the brim of the pelvis, but their ap- 
plication will seldom be necessary if the means I have indicated 
be cautiously and judiciously employed. I have not found it nec- 
essary to perform what is termed the high operation more than 
three or fonr times in a midwifery practice of more than thirty- 
seven years. In addition to the measures I have suggested at this 
stage the patient must be kept out of bed ina vertical position, and 
not suffered to bear down or make any muscular effort. There is 
’ no doubt that the erect posture is the best beforethe head descends 
into the lower strait. The conservation of the woman’s powers, 
too, at this period is of the greatest importance. 

There is usually no danger to the life of the mother in the first 
stage of labor as long as the mebranes remain intact, and, on this 
account, it may be argued that interference is not necessary; but 
this view I hold is both inhuman and unscientific. Inhuman be- 
cause it condemns the woman to unnecessary suffering; and un- 
scientific because it leaves agencies unused and powers unaided, 
which, if employed, would shorten a painful and vital process. 

In what I term the second stage, that is when the head has de- 
scended into the pelvic cavity, there are two conditions of linger- 
ing labor. In the first, though the os may be pretty well dilated, 
the labor is retarded by the firmness, dryness and want of distensi- 
bility of the vagina. Free injections of hot water are useful at this 
time, and if the membranes be intact it is good practice to rupture 
them. When the vagina is extremely dry and hot, after the use of 
the hot water douche, the introduction of a large cotton tampon 
saturated with glycerine and lard serves a good purpose in soften- 
ing and dilating the parts. I would add, that if inertia exists at 
this point, the administration of a drachm or two of the extract of 
ergot aids the other measures most effectively. But if the arrest of 
the head is due to occipital-posterior positions it is unsafe and un- 
scientific to administer ergot—the forceps is the only alternative. 
In these instances there is very little amniotic fluid and no bag of 
waters is found, indeed I have seen many cases which might ab- 
solutely be termed dry labors. After the rupture of the membranes, 
if strong external compression be used and the os gently stimulat- 
ed and stretched by the pulpy part of the finger, the pains will be 
prolonged, the voluntary powers of the woman excited and 
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strengthened, and the labor progress to a speedy close. 

The second lingering condition in this stage is when the head is. 
very low down in the pelvis; the os dilated to the size of a half 
dollar, and found far back toward the sacrum, the head of the 
child being curved as with a cap by the thinned neck of the 
uterus. This is a most painful state, and calls loudly for assistance. 
The membranes, if not ruptured, must be punctured immediately, 
the os stretched and drawn forward toward the pubis, and strong 
external pressure used during each pain. Ergot is not generally 
necessary in this condition, but if the pains are ineffectual, its ad- 
ministration is most beneficial; the labor is accelerated; the wo- 
man’s voluntary powers are evoked; pain follows pain, and the 
case has a rapid and happy termination. One of the most trying 
features in these cases is the intense pain in the region of the sa- 
crum. This can be greatly alleviated by the application to the 
spine of an embrocation of chloroform and oil of peppermint. 

Since writing the foregoing portion of my paper, I assisted in a 
case, the results of which prove the practicalness of the sugges- 
tions I have made. 

On the morning of the 28th of May, I was called in by Dr. Ash- 
by, Professor of Obstetrics in the Woman’s Medical College of 
Maryland, to assist him in a case of eclampsia. The doctor had 
been all night wifh the woman; had bled her, given hypodermic. » 
injections of morphine, and used chloroform very liberally. There 
was no external evidence of actual labor, but the os was slightly 
dilated. I ruptured the membranes, distended and stretched the 
os, pushed down the child by forcible external compression, ap- 
plied Knight’s forceps inside of the uterus, and terminated the la- 
bor in forty minutes from the time I reached the house. The child 
was living. 

The most powerful aid in all these cases is forcible external 
compression. A number of mechanical contrivances have been 
used to support the abdominal muscles, and secure regular and 
equal contractions of the uterus, but they are awkward and cum- 
brous, and do not at all compare in usefulness with the inteiligent 
human hand. ; 

The third and last stage of lingering labor is where the head has 
descended to the perineum and owing to inertia of the uterus, or 
exhaustion of the woman’s vital powers, or the rigidity of the mus- 
cles or the perineum, the labor is indefinitely arrested. Hamilton 
reports a case in which the perineum was supported in this con- 
dition for one hundred and twelve hours. Ergot may be used at 
this point combined with external compression, but if delivery 
does not take place speedily the forceps should be applied. Beat- 
tie’s straight Dublin forceps is the best, being light and easy of 
application. These are simple tractors and can dono harm. I 
have observed that it we fail in manipulations with the forceps the 
labor appears to be arrested and the woman’s voluntary powers 
cease to act, consequently unless one feels convinced that the case 
will be terminated speedily by instrumental interference, it is bet- 
ter not to attempt it. I have frequently endeavored to extricate 
the head by passing two fingers into the rectum, but have failed in 
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this maneuver for the reason that the force necessary to te em- 
ployed is likely to injure the soft parts. The proper management. 
of the perineum is very important. I have been practicing for 
years a form of attenuation from the very moment that the head 
commences to impinge upon the outlet, and I believe that I have 
greatly assisted the efforts of the women. If the head is still with- 
in the uterus at this point, it is good practice to make asweep with 
the finger and push the os over the occiput. I generally deliver 
the patient on the left side, as that position is better for the touch 
and use of the hand, but sometimes I have thought I have found 
good results trom placing the woman on her back and allowing 
her to have a few pains in that posture. I am confirmed in this 
opinion by the experience of a case to whichI was called the: 
morning before I left home by Dr. George B. Reynolds, of Balti- 
more. The head had remained at the outlet for more than three 
hours without making the slightest progress, when the doctor for- 
tunately changed the position of the patient, and the labor was. 
quickly terminated. 

In conclusion, I would state that the great advantage of the pro- 
cedures briefly suggested in this paper is, that should they fail, 
they do not interfere with the after-use of the forceps, but rather 
prepare the way for their easy application. Moreover, I hold that, 
if properly employed, they prevent those two dete noire of modern 
obstetrical literature, lacerations of the os and perineum. In ad- 
dition to this, I believe that post-partum hemorrhage, that worst 
complication of midwifery, may also be averted, for it is the weary,, 
out-worked uterus that floods, not the fresh and vigorous organ. 

In making these suggestions, I do not wish to be understood as 
recommending an imitation of the /esser labours of the French, 
where the accoucheur, with rolled-up sleeves, presents himself in 
front of the patient, and with a great flurry and show of manipula- 
tion leads the bystanders to believe that he himself is doing the 
parturient work—but a scientific employment of measures which 
experience has proved to be both rational and vseful in the fur- 
therance of the greatest physiological process known to mankind. 
— Four. Amer. Med. Association. ‘ 





RECENT PROGRESS IN THERAPEUTICS AND MA- 
TERIA MEDICA. 


Coco.—Under the generic title of Erythroxylon, the last edition 
of the United States Pharmacopeia has offiicially recognized the 
Erythroxylon coco, which is known to have been used for ages by 
the natives of Peru and Bolivia as a stimulant, and especially to en- 
able them to undergo protracted muscular exertion. The attentiom 
of the profession was first called by Wendell in 1853 to its useful- 
ness as an accessory article of food, as a substitute for tea and 
coffee, since it produces, like them, effects of a gently stimulating 
character without possessing nourishing qualities of its own. A 
number of experimenters and clinical observers have confirmed 
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this opinion and recommended its use in conditions of lowered vi- 
tality or extreme fatigue. It is probable that it also exerts some 
effect upon the kidneys, resulting in an increased flow of urine. 

Dr. H. D. Hicks believes that the properties of this drug deserve 
to be better known to the profession. In a paper (New York 
Medical Journal, February 23), containing clinical records of three 
cases, its remarkable effects in relieving the sense of fatigue after 
extreme muscular exertion, and in sustaining the physical powers 
under unusual demands, and in weak heart, are well demonstrated. 
Dr. Hicks uses the remedy in his practice in order to prevent and 
relieve fatigue; to relieve pains in the back accompanied by the 
discharge of dark-colored urine; in dyspnea due to weakness of 
muscles of respiration; for palpitation of heart due to dilatation or 
weakness of the heart-muscle without valvular lesions; mental ex- 
haustion and low spirits; depression of nervous system following 
sexual excesses, sick-headache, etc. Finally he claims that it de- 
stroys the craving for alcohol, and that its habitual use as a part of 
the daily diet conduces to mental clearness and activity, freedom 
from fatigue, and sound sleep. These good effects were obtained 
from doses of half a drachm of the fluid extract several times 
daily. 

Tis, of the Opium-alkaloids—According to some recent re- 
searches by Von Schroder, conducted in Professor Schmiedeberg’s 
laboratory in Strasburg, all the opium-alkaloids hitherto examined 
resemble opium in acting on the same part of the body, viz: the 
central nervous system. This conclusion holds good only for 
mammals, and must be qualified in regard to the frog, for in it nar- 
cotine, codeine, papaverine, and thebaine have also a paralizing ac- 
tion on the motor ganglia of the heart. These alkaloids agree with 
morphine not only in the organ they affect, but in the nature of 
their action. The symptoms may be divided into two stages: 
first, narcosis due to a paralytic action on the brain, followed by, 
second, tetanus due to increased irritability of the spinal cord. 
This agreement allows these alkaloids to be united with morphine 
into one group. Notwithstanding this qualitative agreement be- 
tween the action of these alkaloids on the one hand and that of 
morphine on the other, there are considerable quantitative differ- 
ences in the development and persistence of the narcotic and te- 
tanic stages. The narcosis these alkaloids produce, unlike-that of 
morphine, is not very deep, and quickly passes away; in the case 
of thebaine it occurs in the frog, as well as in mammals. The rapid 
development of the tetanic stage characterizes the action of this 
alkaloid. There is not, as in the case of morphine, a progressive 
paralysis gradually destroying the functions of the different parts 
of the brain; the action quickly extends over the whole brain, and 
remains slight while symptoms of irritation have already begun. 
This fact renders it advisable to break up the group of opium-alka- 
loids into two sub-groups, the first of which may be called the 
morphine group, characterized by the prominence of the narcotic 
stage, while in the other, which may be called the codeine group, 
the tetanic stage is more prominent, and the narcosis less so. The 
members of these groups may be arranged as follows, so that each 

* 
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subsequent member has a weaker narcotic, and in the codeine 
group has, at the same time, a stronger irritant action; in the mor- 
phine group oxydimorphine; in the codeine group papaverine, 
codeine, narcotine, thebaine. The codeine group contains also hy- 
drocotarnine, laudanosine, and cryptopine; but at present we 
know too little about them to assign a place in the group to them 
with certainty. The same may be said of codethyline. The codeine 
group becomes closely allied by its last members with the strych- 
nine group. The members of the codeine group should not be 
used therapeutically for their narcotic action. In the codeines pro- 
duced from morphine by the addition of alcohol radicals such as 
codethyline, C}7HigNOz(OC2 Hs ), obtained from morphine by 
the introduction of ethyl, the uarcotic action is diminished, whilst 
the conclusive action is increased in proportion to the number of 
atoms of hydrogen substituted by alcoholic radicals. In the alka- 
loids produced from morphine by oxidation (oxydimorphine and 
oxymorphine), their narcotic action is diminished, without the con- 
vulsant action being increased; narceine has no apparent physiol- 
ogical action. 

Effects of Arsenic, Mercury and Lead on the Spinal Cord— 
Dr. Podow found that in acute poisoning with arsenic, lead, and 
mercury, marked alterations occur in the spinal cord having the 
character of acute central myelitis. When the poisoning is com- 
paratively slow, these changes are not limited to the gray substance 
alone, but affect the white substance also, and present the charac- 
ters of diffuse myelitis. The peripheral nervous system is com- 
pletely unaltered in rapid poisoning by these substances. The 
clinical nervous symptoms observed in rapid poisoning—convul- 
sions, paralysis, pain, and anesthesia—are explained by the altera- 
tions just described; but none of these symptoms can be explained 
by any peripheral nervous affection. 

Corrosive Sublimate in the Treatment of Diphtheria—In the 
Therapeutic Gazette, Dr. F. C. Herr publishes a communication 
strongly advocating the use of the corrosive chloride of mercury 
in the treatment of diphtheria. In an epidemic at Harrisburg it 
was administered to infants in doses of one-twelfth of a grain— 
every two hours for the first four doses, the interval then being in- 
creased to four hours—with excellent results. In one case two 
grains were given in the aggregate during the course of the treat- 
ment without bad effects. The original states that ten grains were 
given; but Dr. Herr informed us that this was a misprint, and 
that the amount given was that which we have just stated. 

A New Use for Santonin—A case under the care of Dr. N. 
Anderson (Lancet, November 10), suffering with lumbricoid 
worms, reported that, as the result of his treatment, he had been 
relieved of his worms, and also that a long-standing gleet had 
ceased. The reporter thereupon recommends santonin for gleet, 
five grains rubbed up with an equal quantity of sugar of milk, to 
be taken twice a day in milk. It is possible, in the case reported, 
that the effect of santonin upon the gleet was due to a secondary, 
and not to a direct or primary, action; however, there need be no 
difficulty about finding suitable subjects to trv it upon. Lat ex- 
perimentum in corpore yile—Phila, Med. Times. 
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THE HEALTH OF WOMAN AS COMPARED TO THAT 
OF MAN, ESPECIALLY IN RELATION TO 
MARRIAGE. 


By Greorce Hami ton, M. D., or PHILADELPHIA. 


This subject has, for some time past, received a good deal of at- 
tention, and, during the few past years, it has been made to as- 
sume increased importance, not only in medical lectures and writ- 
ings, but also in the transactions of associations established for 
the advancement of hygiene. Asa rule, it will be found that the 
status of woman, in regard to health, is represented to be much 
lower than that of man. In this point of view it is not surprising 
that, from the time she has arrived at marriageable age, attention 
is chiefly given to this period of her life, and expressions of regret. 
are often heard that so many are ill-prepared for the duties and 
exigencies of married life. But while this unfavorable view is in 
many cases justified, is it not far more frequently entertained than 
a due consideration of the facts pertaining to this subject will 
warrant? Is there anything at the moment of birth, or for years 
after, indicative of « more feeble constitution, or greater proclivity 
to disease, in the female than in the male, +o that doubts might 
arise as to her capacity to occupy the future position assigned her 
by nature? On the contrary, statistics show that more male than 
female children are still-born, and also that more males from birth 
to the fifth year perish than females, chiefly owing to their greater 
disposition to disease of the brain. As the female approaches. 
womanhood, and for some years after, especially if she marry 
very young, the chances tor health and longevity are to some de- 
gree diminished. Taking the entire period of childbearing, statis- 
tics are not in accord as to the comparative mortality; but beyond 
that period the chances for health and length of days turn strongly 
in favor of the woman. But this prolonged existence may readily 
be explained in the fact that not very many women ate addicted 
to the use or abuse of intoxicating liquors—an abuse of a charac- 
ter, as all statistics prove, to cause in men an enormous amount of 
physical and mental disease. To agencies of another kind are 
often attributed the unfitness of very many females for the duties 
and trials of wedded existence. Lecturers and writers upon this 
subject have, as it were by common accord, placed in this class 
many of the daughters of wealth and fashion. In this class, as in 
every other, may be found those who, by inheritance or otherwise, 
possess feeble constitutions, and who in matrimony may not only 
incur risk of further injury to health, but whose offspring may 
have constitutions similar to those of the mothers. Another class, 
having good health and constitution, may, through a constant, 
protracted course of fashionable dissipation, destroy or greatly im- 
pair both, and may thus, so far as matrimony is concerned, be 
placed in the category alluded to. The number in both classes is, 
the writer has reason to believe, comparatively small; so small, in- 
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deed, as not to justify a general charge against this condition of 
society, as an appeal to facts may prove. 

Let us, for instance, stroll, at certain hours of the day, through 
that portion of the city which, par excellence, may be regarded as 
one of the most fashionable and wealthy, having as its centre Rit- 
tenhouse Square, and what will at once gratify and attract our at- 
tention so much as the numerous groups of children in and about 
the square, of every age, from the infant of a tew months ora 
year, up to children of, perhaps, eight or ten years? Infants, too 
young to walk, are being trundled about in all directions, their 
plump forms, rosy complexions, bright eyes and cheerful looks, 
giving visible evidence of their excellent health. Others of suit- 
able age are, by direction of intelligent parents, instructed to avoid 
the coach, and thus bring the muscles of the limbs into action, 
and thereby increase the appetite and power of digestion, so as to 
improve the strength and tone of the whole system. When old 
enough, the children (girls as well as boys) are provided with a 
variety of implements used in various amusing and _ healthful 
games, or with one or other of the many machines now in vogue 
for repid and pleasant locomotion. But again, the residences of 
these children are nearly always large, admitting perfect ven- 
tilation, and provided with conveniences that conduce, in no small 
degree, to the comfort and well-being of the occupants. Another 
point, greatly advantageous to daughters, from childhood to 
womanhood, is that, as a rule, the parents are educated and re- 
fined, and are, therefore, the better able to discover and carry into 
effect all that pertains to the physical, intellectual and moral wel- 
fare of their children, especially as regards the daughters 

Thus far, it may be said, very good; but, arrived at woman- 
hood, then comes the trial, by entering upon a round of fashiona- 
ble dissipation that too often attends the social status in view, es- 
pecially when no incumbent occupation or duties interpose an ob. 
stacle. But there is another side to this picture, in the fact that 
only a part of the time is thus employed, and a very large number 
of these devotees of fashion spend much of their time in riding in 
. the open air, or, like the ladies of England, in promenading—the 
best of all exercises. Again, as soon as the season arrives for 
leaving the city, a very large majority close their houses, repair to 
their summer homes, or to the almost innumerable places of resort 
by the seaside, or to situations (in rural sections) noted for their 
salubrity. Here their enjoyments are, in a great measure, of an 
active kind, and. are thus productive of increased health and 
strength. 

That there are other, and quite opposite, conditions of society, 
in which the females are incomparably less healthy than those in 
question, is beyond doubt—and have far less qualification for mat- 
rimony or longevity. 

But what are the actual qualifications of man for matrimony, as 
compared with woman? If the statistics of some writers be cor- 
rect—that the mortality of woman, during the whole period of 
child: bearing, is about the same as that of man for the same period 
—then the conclusion is inevitable that some deleterious agents are 
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in operation upon man; for women must surely encounter certain 
risks peculiar to pregnancy and accouchement. 

As intimated above, the use, or rather abuse, of intoxicating 
liquors, is so common with men that probably ten of them suffer 
mentally and physically from this cause for one woman. But this 
is not all; for, as is well known, the stimulus of alcohol, in any 
form, is too often the stimulus of every evil passion; and as men 
generally defer marriage to a later period than women, so are they 
more apt to become the victims of dissipation of every kind, and 
consequent disease or debilitation. This condition exists in every 
class of society; and where the pecuniary condition is abundant, 
the temptation and inducement are thereby increased. 

From this statement, may it not very often happen that favora- 
ble qualifications for matrimony are deficient on the side of the 
man rather than of the woman? 

The writer is aware that this view may not accord with that of 
the gynecologist or the special accoucheur; but would not the 
large amount ot this special practice induce those engaged in it 
to imagine that such cases are far more numerous than the gen- 
eral practitioner could admit? 

In the “Report of the Medical Association of Missouri for 
1883” may be found a well-written.and elaborate paper upon this 
subject. After making due allowance for such cases in men—acci- 
dents, dissipation or other agencies—and allowing in like manner 
for such influences as may at certain periods affect females unfa- 
vorably, Prof. Schenck, the author of the paper, seems inclined to 
the opinion that woman has the greater vitality, and that under 
equal conditions she has a better. prospect of length of days. This 
opinion, granting that equal conditions were possible, is well- 
founded; but while man, in general, has greater muscular power, 
that is no evidence of greater, or even equal vitality; for it not 
unfrequently happens that neither the man nor the woman of large 
bone and muscle has the hardihood and endurance of persons of 
moderate conformation. But was it not absolutely necessary, in 
view of the destined life of the woman, that an all-wise Provi- 
dence should endow her with an amount of vital endurance com- 
mensurate with the tax upon her constitution that pregnancy, 
child-birth, lactation and the care of her offspring would impose? 
In regard to ability to support attacks of fever or other acute dis- 
ease, the writer has generally found the advantage to be’on the 
side of the woman; and the accoucheur and the gynecologist, in 
particular, could not fail to have observed the frequent recupera- 
tion of females after extensive suryical operations and immense 
losses of blood occasioned thereby, or as occur in cases of abor- 
tion and accouchement.—Med. and Surg. Reporter. 





Method of Destroying the Foetus in Cases of Extra- 
Uterine Pregnancy.— Dr .Kochmann, of Strasburg, reports a 
case of extra-uterine pregnancy, six months advanced, in which 
the foetus was destroyed by a single application of sparks from a 
static battery — Southern Clinic. 
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HAMORRHOIDS—THEIR TREATMENT BY 
; CASCARA SAGRADA. 





By F. C. Herr, M.D., PHILADELPHIA, Pa. 





Every physician is aware of the intractable nature of many 
cases of hemorrholds, and it is not infrequently that his best-di- 
rected efforts fail completely to afford that relief which is so much 
coveted by the sufferer. Except in those cases where surgical in- 
terference is demanded, it must not be assumed, despite the inten- 
sity of the symptoms, that a curative influence may not be effect- 
ed by a judicious employment of drugs. . While few cases which 
are non-surgical will remain unyielding to proper treatment, there 
are some, and no doubt they have been met by almost every phy- 
sician of moderate practice. I allude to those cases which com- 
plicate cirrhotic disease of the liver, and where the portal and 
hemorrhoidal obstruction becomes almost immovable, by reason 
of the mechanical interference with the blood current; much re- 
lief may be afforded in these cases, but therapeutics has not yet 
attained that perfection which enables us to cure them absolutely. 
There is yet another class of cases to which special attention may 
be called. They occur in the progress of the history of a case of 
chronic gastritis. The modus operandi of their production here is 
highly interesting. In chronic gastritis there is such a complete 
and wholesale perversion of the intestinal secretions (sometimes 
almost a suppression of them) that the bowel is deprived of its 
required stimulus, and consequently remains inactive. Its fecal 
contents are passed only after very great voluntary straining at 
stool, and this evacuation comes, perhaps, only once in several 
days. The primary link in the chain of causation here is the per- 
verted intestinal secretion, and this demands early attention if we 
desire to relieve the patient from the distressing condition of 
hemorrhoids. Let me say, en passant, that the materia medica 
affords no remedy that is comparable in efficiency to cascara sa- 
grada for the restoration of abnormal intestinal secretion. In 
chronic gastritis it is invaluable, as it meets almost every indica- 
tion without any deleterious influence that can be measured. Re- 
cently, a well-known physician in this city was hastily summoned 
to attend an acquaintance of the writer. His diagnosis was dys- 
pepsia. We all know what that diagnosis means, or may mean, 
to the afflicted one—cardiac palpitation, dyspneea, asthmatic par- 
oxysms, etc., etc. In this particular case many of the worst phe- 
nomena were present. The attending physician, true to the tradi- 
tions of the schools, interdicted all food, and ordered the follow- 
ing combinations of drugs to be taken, i. e.: 


R «© Pulv. opii........ bie NOd aN Sd oN Ra aa edanas gr. iv, 
PURE. RIM 6 io 6 oe oe i cde vitae be ceees pie Ka wales gr. iv. 
M. Div. in pil. No. xx. 
This is prescription number one. It really made the patient 
worse, A substitution followed. It was prescription No. 2, as 
follows: 
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R Pulv. opii 
Mass. hydrarg 

M. Div. in pil. No. viij. 

Still the patient did not mend. This want of improvement was 
the signal for another change. It was made, and prescription No. 
3, as tollows, was given: 

R  Potass. bromid 

Potass. bicarb 
Tr. calumbe..... 
Infus. gent. comp 


I do not remember the quantity of each ingredient here, but the 
combination is correct. Still another prescription was given, 
which the patient could not take. All of these medicines were 
given in one week’s time for dyspepsia. They did not cure the 
case, nor relieve the symptoms. The attending physician was dis- 
charged, and the writer was called in to see the patient. The di- 
agnosis was confirmed, and with a proper regimen was conjoined 
the use of cascara cordial with most happy effects. That patient 
is not well, but under the changed treatment a very marked im- 
provement has taken place. The intestinal functions have been 
greatly restored, while the entire digestive apparatus seems to have 
been much strengthened and invigorated. In a former publication 
the writer sought to direct especial attention to the value of cas- 
cara cordial in the management of dyspeptic disorders, and the 
case above narrated offers a fresh proof of this value. With this 
digression, we will return to the subject proper of this paper. The 
several classes of hemorrhoids to which we have referred, namely, 
those which can be removed only by surgical procedure, those 
which complicate cirrhosis of the liver, and those which occur in 
the history of chronic gastritis, constitute by far the smaller num- 
ber of cases which come under the observation of the physician. 
Perhaps few persons pass through life withont at some time or 
another becoming the subjects of hemorrhoids, and it is to this 
larger class that we desire particularly to direct attention. It is to 
that variety (we allude to the etiological, not the pathological na- 
ture of the variety) of hemorrhoids which readily yields to treat- 
ment that we wish to consider in relation to curative plans of 
therapeutic management. Whatever determines blood to the rec- 
tum tends to their production. It is manifest, therefore, that the 
employment of active cathartic medicines, all of which determine 
the blood to the rectum, may produce hemorrhoids, and it is 
equally clear that such medicines are contraindicated in the hemor- 
rhoidal condition. A long line of drugs has been in vogue for 
their treatment, some useful, many more useless. The writer has 
had more decided benefit from the employment of the compound 
licorice powder of the Prussian Pharmacopeia than from any 
other single agent save one. The sine qua non of a cure is the 
solubility of the bowels. Without this not much can be confi- 
dently hoped for. With this, little is left to be done to facilitate a 
happy result. We said that any agent which directs the blood to 
the rectum is likely to aggravate, and even produce the hzmor- 
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rhoidal condition. An exception to this exists in the case of aloes. 
Despite the fact that it does produce congestion of the pelvic vis- 
cera, it is yet curative in piles. Barker’s formule for its adminis- 
tration is as follows: 


R Pulv. aloes soc.,) 


Saponis cast., § eee er eee ese eee er eee eereeeenne aa Dj, 
i Ns in as os hha series ice veep epianinoiain 3 SS, 
Be Ns KEK ko cokes 26 Ken nsnedenveawewes ts gre v. 


M. Div. in pil. No. XV. 


The sulphides have been highly lauded in the treatment of piles. 
Stillingia has won deserved rank as an efficient agent in the cure 
of that variety of pile which is sequential to constipation. The 
“grape cure” has been successful in some cases. Iodoform, in 
suppository, has produced happy results. Ergot, in conjunction 
with nux vomica, will often effect a cure; but these remedies re- 
quire, generally, the assistance of laxaive agents, because, irre- 
spective of free intestinal evacuation, an almost insuperable bar- 
rier stands in the way of permanent relief. During the past three 
months the writer has had a sufficient experience with the use of 
a new remedy in the management of hemorrhoids to convince 
him that it possesses superior efficacy asa reliable curative agent 
in this distressing affection. It is not impossible that it may not 
afford relief in all varieties of the disorder; it is positively cura- 
tive, however, in those forms which are dependent upon a consti- 
pated habit, and highly serviceable, as before indicated, in that 
variety which complicates chronic gastritis. Cascara sagrada, the 
remedy here referred to, has acknowledged merit in the treatment 
of chronic constipation. It is incomparably superior to any other 
agent known to the writer for the relief of this condition. It is, 
therefore, indicated in the treatment of hemorrhoids as the solu- 
bility of the bowel becomes a matter of paramount importance. 
Nor is this all: usually, in these conditions, a complex state of af- 
fairs exists—the hemorrhoids being, perhaps, one of the many 
expressions of this state. As constipation, habitual constipation 
we mean, is generally the result of perverted intestinal secretion 
and disordered digestive function, and as hemorrhoids are gener- 
ally the result of habitual constipation, it follows that a remedy 
which will correct the former conditions may cure the latter. Am- 
ple experience has shown that cascara sagrada is highly beneficial 
in intestinal sluggishness, and in the preparation known as cascara 
cordial its efficiency is heightened by a happy combination. This 
latter preparation, given, not in ten-minim doses, but in teaspoon- 
ful doses twice or thrice daily, will be found to exercise a speedy 
and happy action upon the hemorrhoidal condition. The writer 
a few years ago prescribed rhamnus trangula with indifferent re- 
sults in the same conditions mentioned here. It produced a sense 
of great uneasiness, and often griping. The rhamnus Purshiana 
is incomparably better, and in the preparation above noted it meets 
a demand which has for a long time existed in the medical pro- 
fession, a demand for a remedy which would cure hemorrhoids 
without subjecting the patient to any unpleasantness or inconve- 
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nience. To add to the list of remedies already in vogue one other 
for the treatment of piles would be something in a therapeutic 
sense, but to add one to the list which surpasses (as we are sure it 
will be fourd to do from extensive experience) all others in effi- 
ciency, is at least just cause for congratulation to the army of suf- 
ferers from hemorrhoids.— Zher. Gaz. 





GERM ORIGIN OF DISEASE AS SEEN BY A NATUR. 
ALIST. 


By W. S. Newton, M. D., Osweco, Kansas. 


There are other ways to determine the germ origin of disease 
besides the use of the microscope. If confined to this instrument 
there are many scientists and physicians on account of defective 
sight and other causes that would never be able to make investiga- 
tions in this interesting field or draw any correct inferences relat- 
ing toit. Recently by the aid of the ylass, however, rich discov- 
eries have been made in microscopic germs causing disease, and 
we are to expect in the near future these discoveries will be en- 
larged and crystalized into usefulness and others, grand and noble 
will be added to them. Weare in danger at the same time of 
making this a rage and a pet, of imputing too many of our mala- 
dies to these mysterious agents. We should when possible wait 
for positive facts in all mysterious matters of science before form- 
ing an opinion. But we cannot depend on the microscope in all 
diseases for facts. 

Some germs causing disease are so small that nothing but the 
Divine Mind that formed them can see and estimate them. 

The power of the microscope in the near future may be so in- 
creased that we can look deeper and further into the microscopic 
world. Beyond its vision, however, there will be noxious germs, 
no doubt, living, moving and having life no glass ever invented by 
humanity will reveal to us. How are we to suspect that such 
creatures, zoological and floral, do exist? Can we not say to al- 
most a certainty they do exist in some cases by reasoning? If so, 
how? 

When a disease has a germ origin it presents to us in its course 
some of the traits or phenomena of organic life, animal or floral. 

Let us name a few of those phenomena and then apply them to 
our common diseases : 

1st. Animals and plants are so nearly similar that what tact will 
apply to one applies to the other also. An egg ofan animal anda 
seed of a plant are similar structures and the beginning of all or- 
ganic life. After life is originated in many cases it may be propa- 
gated by buds. To start life from seeds and eggs they must be 
submitted to either germination or incubation and consequent fer- 
mentation. : 

2nd. Germination or incubation puts in motion a force called 
fermentation or zymosis. No organic body can decay and rot with- 
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out fermentation. Flesh, fruit and all organic bodies would never 
decay if millions of germs did not incubate in every fibre and atom 
and set up fermentation and consequent decay. 

The tooth of oxygen may eat iron and nearly all metals without 
germ life, but when organic bodies decay incubation or germina- 
tion starts the process. In some countries meat is elevated in the 
air awove germ life and this saves it from putrefaction even when 
the days are hot. Fruit is sealed in cans not to keep out air but 
germ life. In any disease then where there is putrefaction and 
fermentation or zymosis there is abundant germ life for a cause. 

3rd. There are floral and zoological zones around the earth run- 
ning with the equator or parallels, and each zone has its peculiar 
flora and faun. If the elephant and other phenomenal animals 
and plants live in such zones, microscopic animals and plants catis- 
ing disease will do also. 

4th. Some plants and animals flourish in certain regions—in 
swamps, in valleys dark and cold—and some are marine or aquatic 
and some inhabit sandy plains. When germs of this kind cause 
disease we call the malady endemic. 

5th. Animals can trave: with the wind and against it. Plants 
are carried by streams and the wind and by animals, and never 
against the wind. 

6th. Plants grow in the warm days of summer, rest in winter 
and with the spring revive again. Insects also live in the 
summer. 

7th. Animals may be entozoal and live in the dark, true para- 
sites, but plants cannot flourish in the dark. Wood and Gray both 
say plants must have light for healthy growth. When plants cause 
disease we must suppose they grow on the surface of the body in 
the light. Animal germs may live anywhere in the body in the 
dark and in the light. 

8th. Animals and plants are not attacked by parasites when in 
perfect health like when they are sickly and weak. 

oth. Certain agents destroy organic life when applied to it. We 
call these agents antiseptics. 

Let us now try some of our common diseases by these traits or 
forms of organic life and see whether we can find any similarity. 

Typhus and typhoid fevers, have plantings and growings. Zy- 
motic, zoological zone for former. Antiseptics influence them. 

Small-pox, scarlatina, measles and other eruptions—planting and 
hatching, travel against the wind, zymotic zones for some of them. 
Antiseptics influence. 

Whooping cough and mumps—planted and incubation, travel 
against the wind. Spread by germs. 

Ague and intermittent fever—planted and germinate. Travel 
trom swamps with wind, flourish in the summer, rest in the win- 
ter, start up to life inthe spring. Antiseptics influence. 

Goitre—endermic to mountain valleys; affect the weak; is in- 
fluenced by antiseptics. 

Consumption and scrofula—Seem to grow after planting; afflict 
the weak; have a zone; affected by antiseptics; grow in the dark; 
seem to be animal germs causing them. 
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Cancer and lupus—incubated and grow to maturity; may be 
planted; seems to spread by pudding like protozans. 

Gonorrhea and syphilis—planted seem to incubate and at matu- 
rity bear seeds or eggs; affected by antiseptics. 

Leprosy and skin diseases—grow in the light; afflict the weak; 
-spread to planting. 

Hydrophobia, snake bite and skunk bite—grow by planting; 
seem to be affected by antiseptics; zymotic. 

Rheumatism—flourishes in damp weather; influenced by anti- 
septics. Said to be zymotic. 

Yellow fever—has a zone; flourishes.in warm weather like the 
plants and hexapods. 

Erysipelas, influenza, puerpural fever, typhoid pneumonia 
and putrid sore throat—spread by planting; affected by antisep- 
tics; zymotic. 

The above observations were made in a great hurry in a busy 
dife and are not claimed to be perfect by any means, but they open 
‘a new field for thought and study so faras I know. This is my 
-apology.— Peoria Med. Monthly. 





Artificial Food for Children.—There has been great discus- 
-sion as to the qualifications of condensed milk as a substitute for 
the human article. Some men strongly advocate its use, while 
others bitterly condemn it. After reporting a case of infantile 
scurvy, in a foreign exchange, Dr. Edmond Owen says : 

“The opinion which I have been compelled to form in my work in 
‘the out-patient rooms of the Children’s Hospital, is that the worst 
nourished of the hand-fed infants are those that have been reared 
upon condensed milk and the various patent food stuffs; and that 
whenever an infant cannot have human breast-milk, the best sub- 
stitute will be found in fresh cow’s milk prepared and administer- 
ed secundum artem.—Med. and Surg. Rep., March 29, 1884. [The 
-above must be taken with some degree of allowance. We havein 
a number of instances seen good results follow the use of condens- 
-ed milk in cases where the cow’s milk was not tolerated.— 


Ep. REc. | 


Convallaria Majalis.—Convallaria majalis is not as perfectly 
safe as some have believed. Dr. George Herschell relates in the 
Lancet the case of a man, apparently healthy, who had an irregu- 
lar pulse following worry and overwork two years ago. The pa- 
tient had been taking digitalis, but this was discontinued, and, 
after an interval of a month or two, tincture of convallaria was or- 
-dered in five minim doses three times a day. Aftera few doses he 
was obliged to stop its use on account of its remarkable effects. 
Almost immediately after taking a dose the pulse became nearly 
imperceptible at the wrist, and there was a sense of oppression 
-over the sternum, nausea, cold feet, vertigo, flatulence, and a feel- 
ing of utter prostration. These symptoms lasted two hours, but 
<ame on again at each repetition of the dose— Weekly Medical 
Review, Dec. 1, 1883. 
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ABSTRACTS AND GLEANINGS, 


Toothache.—Dr. J. R. Irwin in the North Carolina Medical 
Journal says: A great many remedies hive been recommended 
for this common and very painful affection. One of the best and 
most pleasant things that can be used to relieve this painful state 
of the dental nerves, is chewing cinnamon bark. It destroys the 
sensibility of the nerves and suspends the pain immediately, if the 
bark is of good quality. After repeated trials, and in different 
cases, I am convinced that it is generally as efficacious as any of 
the other remedies, suggested for odontalgia, and not attended with 
the unpleasant consequences of creosote, carbolic acid, &c., which 
relieve the pain, but leave the mouth as sore and painful as the 
tooth was previously, though these results are usually due to care- 
lessness in using. 


Apomorphia in Infantile Convulsions.—Dr. Edward Cot- 
trell, in the Medical Press and Circular, reports the following : 

On November 11, 1883, I received a summons requesting my 
immediate presence to a child in a fit. Upon my arrival I found 
the patient, a child, aged eighteen months, suffering from typical 
infantile convulsions. The mother stated that the child was at- 
tacked about half an hour after its dinner, which upon inquiry I 
found consisted principally of greens and potatoes. The attack 
was preceded by vomiting. There was a great congestion of the 
veins of the neck, and the breathing was stertorous. I immediate. 
ly proceeded to use artificial respiration by the Marshall Hall 
method, and after about five minutes the breathing became less 
stertorous, and the cyanosis less. I thought it would be a good 
plan to evacuate the contents of the stomach, in spite of the moth- 
er’s assurance that the child had returned all its dinner, and, failing 
to produce reflex vomiting by irritation of the fauces, I procured 
some apomorphia. I administered two minims of a two-per-cent. 
solution of this drug subcutaneously, and in one hundred seconds 
the stomoch evacuated its contents—a prodigous quantity—with 
hardly any eftort. 

Immediately after this the convulsions ceased, and the child be- 
came quite conscious, nor has it subsequently had any attacks ofa 
like nature—V. C. Med. Fournal. 


The Sixth Cholera Report of Dr. Koch.—Following 
very closely after Dr. Koch’s fifth report, dated January 8th, comes 
another, and probably the last one for the present, dated February 
2d, at Calcutta. 

This latest bulletin from the cholera commission is both interest- 
ing and disappointing; interesting because Dr. Koch now announ- 
ces definitely and positively that he has discovered the cholera- 
bacillus, but disappointing because he does not give us the dem- 
onstrative evidence that his announcement is true. 

The organisms which the commission believe to be the cause of 
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cholera are described as follows : 

“They are not quite straight, as other bacilli are, but slightly 
curved, comma:like. The curvature may be even so marked that 
the stave may almost present a semi-circular form. From these 
curved staves, S-shaped figures, and more or less elongated, slight- 
ly undulating, linear forms may be developed in ‘pure cultivations,’ 
of which the first two segments and the last correspond to the 
form of the bacilli as found in cholera, and which, continuously in- 
creasing in number, remain attached to one another.” Further- 
more, they manifest very lively voluntary movements, which are 
best seen when examined in a drop of nutritive fluid suspended 
from the under surface of acover-glass. In sucha preparation the 
bacilli may be seen toswim with the greatest celerity across the 
field. Their behavior in nutrient gelatine is particularly character- 
istic; they form colorless colonies in it, in which are closed at first, 
and look like strongly refringent accumulations of glass-fragments. 
These colonies gradually liquefy the gelatine, and extend them- 
selves over a limited area. Further, they may be distinguished 
with tolerable certainty when cultivated in hollowed slides, as they 
are always found at the margin of the drop of nutritive fluid, and 
their peculiar movements may be observed as well as their comma- 
shaped forms after the application of solutions of anilin-dyes. 

‘these bacilli were found in all the intestinal discharges of chol- 
era-cases, and in the contents of the intestinal canal at post-mortem 
examinations, but not in any other disease, nor were they to be 
found in specimens of dirty water from various sources. As it is 
known that cholera-like symptoms are induced by arsenic, an ani- 
mal was poisoned with this substance, but cholera-bacilli could not 
be detected. 

They were only twice observed in the vomit. In the early 
feculent dejections only a few were present. As the dejections be- 
came odorless and watery they appeared in great numbers, while 
all the other bacterial forms coincidently disappeared. As the de- 
jections returned to a natural character again, the bacilli disap- 

eared. 
7 Inoculation of the cultivated bacilli in lower animals uniformly 
failed to produce the disease. Dr. Koch believes, furthermore, 
that such attempts will always fail, because although cholera has 
been endemic throughout Bengal for years, no instance of the dis- 
ease occurring in animals is known. 

The opinion that the peculiar bacillus described is the specific 
cause of cholera rests upon other evidence, therefore, than that of 
inoculation. This evidence consists mainly in the fact that the or- 
ganism is limited to the seat of the disease, that it is not found in 
other tissues or in other diseases, and that its activity keeps paral- 
lel with that of the cholera process. To the very obvious objec- 
tions that the growth of the peculiar bacillus is simply favored by 
the peculiar conditions of the disease, Dr. Koch gives answers 
which cannot possibly satisfy scientific criticism. The great con- 
fidence felt in the carefulness and skill of the distinguished inves- 
tigator, however, will lead many to accept his judgment, but such 
acceptance must as yet be based more on faith than sight. In fine 
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Dr. Koch has found a bacillus, but he has not found, for science, 
the cholera-bacillus—M. 2% Med. Record. 


Canned Foods.—There is deemed to be no good cause for the 
cry which has been raised against foods put up in tin cans, except 
in theacid preparations, which may corrode and lead to the devel- 
opment of poisonous elements. Professor Attfield, after a careful 
investigation, says: 

“In my opinion, given after well weighing all evidence hitherto 
forthcoming, the public have not the faintest cause for alarm re- 
epecting the occurrence of tin, lead, or any other metal in canned 

oods. 


A Caution About Jequirity.—After reporting a case of 
sloughing of the cornea after the use of jequirity, in the Weekly 
Medical Review, February 13, 1884, Dr. S. Pollak formulates as 
follows : 

1. Jequirity is by far the best remedy which has been hitherto 
used for trachoma and pannus. 

2. It does all, and more speedily, that has ever been claimed for 
purulent inoculation, minus the repulsiveness of the iast remedy. 

3. The infusion of jequirity must be used only when perfectly 
fresh. After four or five days it swarms with bacteria, when the 
danger of their entering the tissue and causing a septic state is 
very great. 


4. Sterilizing the infusion requires much care and labor, and may 
not always be practicable. It will doubtless retard the decompo- 
sition, but it will not prevent it entirely. 

5. The tull therapeutic utility of jequirity will only be attained 
when chemistry shall have succeeded in preparing an alkaloid’ of 
it, which will keep, and the strength of it is properly known.— 


Med. and Surg. Rep., March 22. 


Turpentine as a Prophylactic in Infectious Diseases.— 
The Medical Record tells us that H. Vilandt writes in the Uges- 
krift for Leager, vol. viii, No. 8, 1883, concerning the value of the 
oil of turpentine in the treatment and prophylaxis of diphtheria 
and the exanthematous diseases. He states that he has never seen 
any of these diseases spread from a sick child to other members of 
the family when this remedy was employed. In many of his cases 
no isolation could be attempted, as the mother was the only female 
in the family, and was obliged to take care of both the sick and the 
well, continually passing back and forth from one to the other. 
His method was to pour from twenty to forty drops of a mixture 
of equal parts of turpentine and carbolic acid into a kettle of water, 
which was kept simmering over a slow fire, so that the air of the 
sick-room was kept constantly impregnated with the odor of these 
two substances. Heclaims also that by this means a favorable in- 
fluence is exerted upon the exudation in diphtheria, although it is 
by no means curative of the disease, and should never be relied 
upon to the exclusion of other remedies—Med and Surg. Rep., 
March 29, 1884. 
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Surgical Errors.—Dr. John B. Roberts, in Pennsylvania State 
Medical Society (Med. News), said: 

Many surgical theories and procedures have become traditional, 
and are accepted as true and correct, merely because reverence for 
antiquity or careless acceptance has not questioned their right to 
be classed as surgical facts. The present age is an incredulous 
one, and demands accurate investigation of all such claims. The 
field of investigation is large, for progress has been retarded by the 
influence of theorizing writers with mono-chromatic vision, the ex- 
ample of non-seeing and non-looking devotees of the fetiches of 
surgical superstition, and the convincing effect of a repetition of 
false statements. The author selected a few topics which have 
greatly interested him, and concerning which he probably differed 
quite widely from many. 

Adherence to chloroform in the face of well-known facts as to 
its danger is criminal when circumstances permit ether to be ob- 
tained. The assertion that it is often impossible to produce anes- 
thesia with ether is the result of inefficient methods of administra- 
tion. Ether, if given as chloroform is and should be given, is a 
useless anesthetic; but, given properly, it is efficient. 


VALUE oF Styptics.—The belief in the necessity of styptics is 
a delusion less dangerous, but is given more extended credence. 
Such agents are seldom, probably never, needed in general sur- 
gery to arrest hemorrhage. When ligatures, torsion, or acupres- 
sure is not demanded (and such is seldom the case unless the arte- 
ry is as large as the facial), moderate direct pressure applied in 
dressing the wound is the only hemostatic required. Styptics 
often do harm; and, as they are not needed, they should be dis- 
carded. 


DANGER OF TREPHINING THE SKULL.—The dislike to make ex- 
ploratory incisions in closed fractures of the skull evinced by some 
surgeons, and the objection of others to trephining and thus open- 
ing the diploic structure in open fractures, are delusions of a most 
disastrous tendency. To wait until symptoms of a cerebral com- 
pression or inflammation have supervened is to lose the most fa- 
vorable opportunity for mechanical relief. Such a Fabian policy 
is often followed by death. The treatment of open and of closed 
fractures of the skull should not be looked upon as very different, 
since, with the present improved methods of dressing wounds, the 
successful issue depends almost entirely upon the cerebral rather 
than the cranial phase of the injury. If such fractures as are usu- 
ally. seen in the skull were not in proximity to the brain, the sur- 
geon would consider them almost trivial. The feature of closed 
tractures that renders them so troublesome is the obscurity that ac- 
companies them. The author has for a number of years strongly 
advocated making closed fractures open ones by means of an ex- 
ploratory incision whenever there is a suspicion of the existence 
of depression or splintering. In open fractures, operations to ele- 
vate depressed portions, and to get rid of splinters of the inner 
table thrust into the membranes, should be undertaken. It is bet- 
ter to err on the side of action than tha‘ of inaction. Careful man- 
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ipulation and proper dressings at an early stage are sources of less 
risk than is incurred hy the surgeon who leaves unseen and unsus-- 
pected fragments thrust into the membranes or brain. 


OPERATIVE DELAY IN STRANGULATED HeErnia.—A similar 
delusion of fatal issue is that leading to postponement of operative 
interference in strangulated hernia. Repeated attempts at forcible 
taxis and medical pow-wowing with temporizing measures, ‘have 
ended more lives than the use of the knife. Herniotomy, done- 
within twelve hours, is almost always followed by recovery. Death: 
is to be expected, however, if strangulation has existed for two or 
three days; and the gut has been bruised by violent manipulation 
in the endeavor to relieve the constriction by taxis. Moderate 
taxis under ether, a half day’s treatment with cold applications and 
the internal use of morphia, and a second moderate attempt at 
taxis, followed, if unsuccessful, by immediate operation, is the se- 
quence to be followed in strangulated hernia. When symptoms of 
strangulated hernia exist, the slightest fullness and tenderness im 
one groin over either of the rings, is a sufficient localizing indica— 
tion to warrant operation. 

OPERATIVE DeLay 1N ACUTE PHLEGMONOUS INFLAMMA-. 
TION.—No insane delusion, no Spanish Inquisitor, ever caused so 
many hours of excruciating physical torture as the hallucination 
that acute abscesses and furuncles must not be incised until point- 
ing has occurred. All the world knows that evacuation of impris- 
oned pus in phlegmonous inflammation means instant relief of the: 
agonizing pain; yet how few of the profession early and freely 
incise such inflamed tissues unless they first see the yellow pus. 
under the thinned skin or feel the fluctuation of the fluid in the 
abscess cavity. The pain is caused by the effort of the pus and: 
the sloughing tissue to escape. Is it not, then, more rational to 
make a free incision to-day than to wait till next week? Time 
and pain are both saved by early incision. Ifthe cut is made be- 
fore the pus is formed, so much the better. Probably no form of 
abscess needs early and free incision more imperatively than that 
under the palmer fascia. Destructive burrowing of pus is prevent- 
ed by this radical procedure; which also saves the patient many 
days of poultices and purgatory. 


OPERATIVE DELAY IN MALIGNANT TuMorRs.—Much bad sur-- 
gery results from a delusive postponement of operative interfer- 
ence in malignant diseases. Instant removal is to be practiced in 
such cases, provided the patient is deemed fit to stand the surgical. 
shock. 


NEcESSARY FATALITY OF TRAUMATIC TETANUS.—That trau-- 
matic tetanus is, of necessity, fatal,.is a commonly held opinion. 
Proper treatment is sometimes neglected because of this belief im 
its hopelessness. That the prognosis is extremely unfavorable was. 
admitted, but that cases of a severe type recover is undoubted.. 
Chloral hydrate in full doses has given the best results; but he 
merely wished to impress the fact that a fair number of cases of 
traumatic tetanus recover. 
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FATALITY OF PERICARDIAL AND CarpDIAc Wounps.—The 
prevalent notion of the excessive danger of these wounds is delu- 
sional; at least in as far as it teaches that these structures will not 
brook surgical interference. The pericardial sac should be dealt 
with exactly as the pleural sac by aspiration, incision, irrigation, 
and drainage, according to the lesion. That simple puncture or 
aspiration of the heart itself is not accompanied by the expected 
risk to life has been pretty well shown, though I am not prepared 
to recommend its general adoption for trivial cardiac conditions. 


The German Cholera Commission.—The German Cholera 
Commission, Drs. Koch, Gaftky, and Fischer, returned to Berlin 
from Calcutta on May 3d. Dr. Ewald, in an editorial announce- 
‘ment of their arrival, in the Berliner Klinische Wochenschritt of 
May 12th, says: 

“It is seldom that a scientific expedition is conducted with so 
great moderation in every respect, and for every interest, as this, 
upon which the eyes of the nation, from the Emperor down to the 
most obscure man, have been directed with active interest.” 

The Commission has been received with great honors, but the 
honors of the Government have not been empty. In the Reich- 
stag, Herr von Botticher brought forward a bill to place the sum 
of 135,000 marks (over $30,000) at the disposal of the Emperor, in 
order to reward the members of the German Cholera Commission 
for their brilliant and important discoveries in Egypt and India. 
Herr von Botticher, in proposing the bestowal of the honorarium, 
spoke in very graceful terms of the services of this Commission : 
“It was entirely owing to Dr. Koch’s readiness to place himself at 
their disposal that the Government was able to send out the Com- 
mission so quickly.” The bill was passed, on May 13th, by accla- 
mation, when Professor Virchow welcomed this, the first occasion, 
as he said, on which he had ever been able to give his full support 
to the Government, and paid a high compliment to the energy, the 
diligence, the intelligence, and the disregard of danger, which had 
won for German science such a splendid victory. But, though Dr. 
Koch had discovered the bacillus or germ of cholera, medical men 
should not be too sanguine about the future prevention and cure 
of the disease. 

Of the sum, 100,000 marks will be assigned to Dr. Koch, the 
chief of the Commission, and the rest divided among his col- 
leagues. A less substantial, though equally honorable, reward-has 
been conferred on Dr. Koch, in the shape of a high decoration— 
the Crown Order of the second class, with the star; and Fischer 
and Gaffky with the Order of Red Eagle. Lastly, at a sitting the 
other day of the Imperial Board of Health, the great nosological ex- 
plorer, in addition to being officially eulogized for his successful 
‘researches, was presented with a life-size bust of the Emperor, by 
a distinguished German sculptor.—Med. News. 


A Liniment for Rheumatism.—The Quarterly Therapeutic 
Review says, methyl salicylate (oil of wintergreen) mixed with an 
equal quantity of olive oil or linimentum saponis, applied external- 
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ly to inflamed joints affected by acute rheumatism, affords instant 
relief, and, having a pleasant odor, its use is very agreeable-—Med. 


Digest. 


Boracic Acid.—Dr. Squibb writes of boracic acid or, more pro- 
perly, according to the nomenclature of the late Pharmacopezia, 
boric acid, as follows: “Ifthe powder be needed, as is generally 
the case, it should be specified in the prescription. The powder 
should be very fine, and should be white and light, and entirely 
free from particles when rubbed between the finger and thumb, 
feeling very like powdered soap. It is only such powder that an- 
swers well in eye surgery or general surgery for dressings, and so- 
lutions are also best made from it. A saturated solution contains 
about nineteen grains to the ounce, and from ten grains in the 
ounce to saturation it is used as an eye-wash or to granulating and 
suppurating surfaces. It is a very bland and soothing application, 
both in powder or solution, relieving irritation and arresting sup- 
puration. It isa potent antiseptic, much less expensive than sali- 
cylic acid, and is odorless and more easily managed than carbolic 
acid. It is probably better than either to preserve hypodermatic 
solutions. In surgical dressings it has the great advantage over car- 
bolic acid of not being irritant nor poisonous. But not being vola- 
tile it does not deodorize the air.’ —Ephemeris. 


Rupprecht on the Treatment of Boils and Carbuncles.— 
Dr. Rupprecht, of Hettstadt (Deutsche Med. Wochensch.), re- 
gards feruncles, carbuncles and anthrax pustules to be all depend- 
ent on an infectious cause, and the same treatment to be suitable 
for all of them. In boils, he removes the little scab which always 
forms early on the top, and presses into the purulent cavity a little 
piece of cotton wool moistened with spirit of ammonia. This ought 
to be done six or eight times at a:sitting, a fresh piece of wool be- 
ing used each time, and it may be necessary to repeat the treatment 
on the following day. In very large boils scarification, and in car- 


buncles a cross incision, must precede the application of the ammo- . 


nia; in anthrax the scab must be removed and the surrounding 
tissue scarified in a radiating form. The parts should be dressed 
with boracic ointment after cauterising, and it generally heals with- 
out causing any disturbance. Boils in the external ear, where sep- 
tic material is easily conveyed by the fingers, should be incised 
with a small knife and then dressed with some antiseptic which 
will not injure the tympanum, such as thymol, boracic acid, or 
iodoform.—Lond. Med. Record. 


Quebracho in Dyspncea.—El Sentido Captol, en las Ciencias 
Med., claims that— 


1. Quebracho diminishes the frequency of the respirations and | 


cardiac contractions. 

2. It strengthens and regulates cardiac contractions, either di- 
rectly or through the nervous system. 

3. This action is evident and immediate. 

4. It has a manifest anti-dyspneic action. . 
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5. In nervous dyspneeas it must be tried in a greater number of 
cases. 

6. It produces the same effect in dyspnea from acute pulmonary 
aftections. 

7. Its prolonged administration produces no alteration in other 
organs or functions.— Gaillard’s Med. Four. 


Climate of Upper Georgia.—The following remarks made at 
the Society of the County cf Kings, Brooklyn, by Dr. P. R. Cor- 
telyou, of Marietta, Ga., will doubtless be read with interest by 
many who are interested in the question of climate in the treat- 
ment of lung affections. What he says of Marietta will apply to 
Atlanta, and to the entire freestone region of Upper Georgia: 


“While we all know that climate is, in no sense, absolutely curative 
of any disease, yet we all are aware that it exercises a very bene- 
ficial inflluence in the treatment of many diseases, and especially 
to pulmonary and throat troubles. It was my misfortune a num- 
ber of years age, as some of the gentlemen present know, to be 
troubled with pulmonary difficulty, and I suffered from very se- 
vere hemorrhages, and was generally considered in a precarious 
condition, so much so that it was necessary for me to go away 
from this climate, and to find some place where there could be 
some chance of prolonging my days. My first experience was in 
Southern Georgia. I went to the South in 1875, to Thomasville, 
which is situated in the southwest of Georgia, about twenty-five 
miles from Florida, in a sandy section, the woods being pine, and 
the elevation being about six hundred feet above the level of the 
sea. I passed the winter there and found the climate, in many re- 
spects, very delightful and very beneficial to me during the winter. 
The average temperature for that section for the winter is about 
65°. The weather is such, of course, as to allow one to be in the 
open air a great deal of the time. The main difficulty experienced 
by myself, and the same difficulty I found was experienced by 
others, was in the dampness. There was a good deal of moisture 
and considerable foggy weather, which affected many very un- 
pleasantly, many others more than myself, and also in the feeling. 
especially towards the spring, of relaxation and debility. I found 
that in the morning I did not feel as refreshed after sleep as I de- 
sired. I then came north in the spring, and after remaining in 
Brooklyn for about two months I was troubled again with my old 
difficulty, hemorrhages and general bad health. I then went back 
to the southern portion of Georgia, and found that as I had done 
so badly in coming north in summer, I would remain in the South- 
ern part of Georgia during the summer. J remained there until 
about the middle of July, by which time I got enough of summer. 
The result was ty phoid fever, before the summer was finished. I 
made up my mind, therefore, that however the climate might 
agree with me in winter, it would not do for me in summer. My 
idea, then, was to find a climate suitable all the year round; and 
that, it seemed to me after careful study, was the climate which L 
desired. This changing from one place to another, I found, caused 
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me to lose about as much as I gained, and if I could find a climate 
where I could live throughout the year, I could gain ground. I 
then went to upper Georgia, and finally located at Marietta, situ- 
ated in lat. 34°, about twenty miles north of Atlanta, with an ele- 
vation of about one thousand one hundred and fifty feet above 
the level of the sea. The country is rolling, and the soil is of a 
red chocolate color, similar to that which prevails in eastern Ten- 
nessee and Virginia. The water is “free-stone,” but there is an 
absolute freedom from all malarial troubles so prevalent in many 
of our Southern States. Especially in Florida, and sometimes 
Georgia, I found the atmosphere was more exhilarating and brac- 
ing. The average temperature for the winter months is 50°, and 
for the summer 75°; but I may say that during my residence there 
I have suffered less from heat during summer than I used to while’ 
aresident of Brooklyn. The temperature at 90° does not affect 
me there as unpleasantly as a temperature of 80° here. I presume 
one reason for this is freedom from moisture, and the dryness of 
the atmosphere. The amount of rain fall during the year averages, 
I think, about forty-five inches. I am not certain in regard to these 
figures, however, as it is sometime since I looked them up: I sim- 
ply repeat them as they happen to come to my mind. 

When I first went to Marietta, I was suffering from debility, 


unable to attend to any business, scarcely able to get around; but’ 


I found my residence there every month seemed to improve me; 
and for the past two or three years I have considered myself as 
certainly not on the invalid corps, and have endeavored to do what 
I could in the way of practice in that section. I have been thrown 
in contact with a good many persons who have gone South for 
pulmonary troubles, who have visited various sections of country, 
not only in the far South, but California and Texas, and their ex- 
perience has been, many of them, very similar to my own; that 
while we find that other climates may be more equable in temper- 
ature, still, in the long run, invalids do not do so well as they doin 
the section of Upper Georgia, of which we are speaking. I think, 
of course, you are all aware that one reason why persons derive so 
little benefit from a change of climate is that they leave the matter 
too long before seeking a change—they seek it as a last resort. 
Many patients have gone to Marietta whom I have been obliged 
to send home again so that they may die among their friends. They 
went there too late, and only.as a last resort. A number of cases 
have come under my observation—where persons have gone early 
and remained there, who have been very much benefitted perma- 
nently. Again, another trouble with persons who leave home for 
another climate on account ot pulmonary trouble, is that they de- 
pend too much upon the climate. They go there and sit down, 
thinking all they have to do is to breathe in the air and breathe in 
health, and they make no effort to invigorate their systems by ex- 
ercise and proper hygiene and diet. And then others, of course, 
are troubled with home-sickness; having nothing to occupy their 
minds they begin to worry, and as soon as the weather gets a little 
warm they are afraid they are going to be injured by a residence 
in a hot Southern climate, and, therefore, they feel that they must 
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go home. Consequently they come North, probably reaching here 
in the midst of a snow storm, or in a cold eastern storm. And,as 
has been the case with some patients whom I have treated, they 
return to New York in good condition, but in a few months take 
pneumonia and die. 

I think of nothing further interesting to the members to be said 
at the present time. However, I am very well assured that in m 
own case this removal has certainly been the best thing that I 
could have done, as it has been in the case of others with whom 
I am acquainted. Of course, as | said before, there is no one cli- 
mate that will suit every case. There is no climate under heaven 
that will cure every case. Tuberculosis carries off a vast number 
of the human race, and we have no panacea for it. I am satisfied 
that with a reasonably fair climate, together with other measures, 
there is a reasonable hope for benefit; and I think the great mis. 
take that many, aud I may say the majority of patients make, is 
that as soon as they feel benefitted, and as I said before, as soon as 
the spring comes, they want to return home. They are not wil- 
ling to make the place which agrees with them a permanent resi- 
dence. In my opinion every one who goes to a new climate for 
the purpose of regaining health, and finds that he is benefitted, 
should remain one year, at least, after all signs of trouble have 
disappeared; but it is difficult to make people believe this. Now 
I have in my mind a gentleman from Boston who had been in the 
habit of going South for ten years past. He spends the greater 
portion of the winter at Marietta,and does extremely well; but he 
comes North in the summer, and very often has a set back which 
puts him about where he was the previous fall. If he had remained 
there during the entire season for the past five or six years, I have 
no doubt but that he would have been entirely relieved of his 
trouble. I have endeavored to get him in that way of thinking, 
and he has decided to remain there this coming summer. Very 
many think that because the winters are mild the summers are ex- 
ceedingly long and hot. The summers are really exceedingly 
pleasant. We rarely h:ve a temperature above ninety degrees in 
the shade; and the nights are, also, very comfortable; and I don’t 
think there were half a dozen nights during the past summer 
when I was kept awake on account of the heat, or when I did 
not need some covering. Another advantage of that section—I 
speak especially of Marietta, but many sections in upper Georgia 
are fully as favorable as to climate; the conditions are all the same, 
but we have a little more elevation than the other sections—is the 
absolute freedom from malarial troubles. And further, and this is 
the point to which I wish to direct your attention, we are easy of 
access. I think that is a decided benefit in many cases. I heara 
good deal said about New Mexico. Well, when an invalid at- 
tempts to go there, away from his friends, he has a very tiresome 
and tedious journey, and the facilities for comfortable living there 
are, in many parts of the country, difficult to procure, so that if 
one requires any special luxuries it is difficult to get them. At 
Marietta we are situated conveniently to Atlanta, where we can 
get anything that can be had here; and persons located there are 
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certainly very easily reached by friends, if necessary; and so they 
feel that they are not entirely isolated from their friends and fam- 
ilies as they are when they go to New Mexico or even California.” 


Enlarged Tonsils.—Dr. Chisolm, in a paper read before Bal- 
timore Academy of Medicine, says: “The tousil is a very spongy 
gland full of holes. It is made up of infoldings of mucous mem- 
brane, by which crypts, follicles, or flask-shaped cavities are 
formed, with outlets upon the inner surface of the throat. In 
viewing the hypertrophied tonsil, small round depressions seem to 
honeycomb the surface. As many as fifteen or twenty can be 
counted. A probe will enter these open mouths without impedi- 
ment, and will sink down into the innermost depths of the gland. 
These convolutions, if they may be so called, increase immensely 
the surface of the tonsil. Such crypts are lined with lymphoid 
follicles and epithelial cells. This lining membrane is much more 
delicate and destructible than that covering the exposed faucial 
surface of the gland. 

In chronically enlarged tonsils, whether due to hypertrophy of 
the stroma or connective tissue of the organ, or to enlargement of 
the follicular structure, the epithelial elements of the follicles, the 
crypts and their outlets are not obliterated. In follicular hyper- 
trophy the enlarged gland seems irregularly nodulated. The open 
mouths of the follicles are also enlarged and rendered conspicuous 
by tenacious exuding secretions. When the connective tissue ele- 
ments are increased, the swelling would be firmer and more 
smoothly rounded, with shrunken follicles, but they still exist, al- 
though much contracted. 

In the distribution of sensitive nerves, the exposed surfaces re- 
ceive the larger supply according to rule, and the interior surfaces 
of the follicles are to a certain extent deficient in common sensa- 
tion. Here, then, we have in these deep pits a much more ex- 
tended, less sensitive and more easily influenced surface, to which 
destructive agents can be readily applied without annoying the 
throat proper. Caustics, if buried in the substance of the tonsil, 
will soon give evidence of the much desired shrinkage. 

Among the various caustics for local use in causing shrinkage of 
tonsillar hypertrophies, I have found the chloride of zinc the most 
available and the least annoying to the patient. I employ it in the 
following manner: A piece of wire, the size of a fine knitting 
needle, is roughened for a half inch from one end, so that it may 
hold firmly a fibre of absorbent cotton twisted upon it by rotation 
between the fingers. This cotton wrapping, when dipped into a 
saturated solution of chloride of zinc, will be ready for use. This 
medicated cotton-lined probe is thrust to the very bottom of a 
crypt, and kept there several seconds. When it is withdrawn, the 
whitened orifice alone marks to the eye the cauterization. By re- 
newing the cotton for each follicle, several may be thoroughly cau- 
terized at the same sitting, without causing any annoying irritation 
to the throat. A very few applications will cause the gland to 
shrink, as will be seen one week after the destructive cauteriza- 
tion has been made to the interior of thé follicles. The more thor- 
ough the application, the greater the effect produced. I have tried 





230 SOUTHERN MeEpicat REcorp. 


chromic acid, but find it more diffusible than the zinc caustic. Al- 
though I used the chromic acid with care, it extended over a part 
of the surface of the tonsil, causing pain, and producing a sore- 
ness of the throat which was complained of for several days. The 
cotton is withdrawn upon the probe and is not left in the tonsil. 

1f several crypts are cauterized, it is readily seen how a much 
larger surface can be influenced, as is exhibited by the entire face 
of the tonsil, with the very marked advantage of causing no sur- 
face ulceration, and therefore avoiding the necessary accompani- 
ment—the sore throat. 

The suggestion had been made by Dr. F. Donaldson, to punc- 
ture the tonsil with a sharp instrument and insert a crystal of 
chromic acid into the little wound through the open mouths of the 
crypts leading down into bottle-shaped cavities. We have a much 
more convenient access to the interior of the gland, and the caus- 
tic application is in every way a bloodless one. In attempts at de- 
stroying an hypertrophied tonsil by caustics, the destructive agent 
used should clearly be inserted within these blind chambers, and 
should not be applied for the excoriation of the side of the throat.” 

Syphilitic Test.—Dr. H. C. Wood (Med. Age.) prescribes the 
following test tor syphilis in doubtful cases: “If I find that ten 
grains of iodide of potassium three times a day produces symp- 
toms of iodism I am almost sure that the case is not one of spe- 
cific disease. If, on the other hand, the patient takes from one- 
half to one drachm and waxes fat thereon, I am almost sure that 
he is the subject of specific disease.” 


Chloroform Albuminuria.—In man, after the administration 
of chloroform vapor, as in a prolonged operation, the urine some- 
times contains albumen for a short period. Mr. Bouchard has re- 
cently read a paper on death following the subcutaneous injection 
of chloroform in animals. The injection of one cubic centimeter 
ot chloroform, having a mean weight of seventeen hundred and 
nine grams, under the skin of the thigh of rabbits, was always 
followed by albuminuria and death in three days. If the dose 
injected be less, death may ensue after one or more injections. In 
the dog the injection of one cubic centimeter of. chloroform per 
kilogram ot body-weight gives rise neither to albuminuria nor 
death.—Lancet. 


Treatment of Fistula in Ano.—Dr. Poingt claims (Le 
Courrier Medical) that any fistula amenable to treatment by the 
elastic ligature may be cured by simple drainage of the fistulous 
tract. The drainage-tube is to be mserted by means of a stylet 
passed up the tract from the external opening. At the end of two 
or three weeks the drainage-tube falls out, after having destroyed 
the superficial wall of the fistula. A granulating surface of small 
extent is left, which rapidly heals by cicatrization. The procedure 
is wholly painless, and the patient may pursue his ordinary avoca- 
tions during the entire course of treatment. The operation is 
never followed by any of those serious complications sometimes 
seen after the cutting operation— Southern Clinic. 
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SCIENTIFIC ITEMS. 


The ‘‘Dugong,” or Vegetarian Whale.—A writer in the 
Gentleman's Magazine gives some interesting particulars relative 
to this species of whale, now taken, to a considerable extent, in 
Queensland, and valuable alike for its oil and its food. Its size 
varies from eight to twenty feet in length; it lives upon submarine 
meadows of seaweed; It has no gills, but breathes air by means 
of lungs; its head is round and somewhat humanlike, and has 
hair something like that of a man’s beard. It is said that many 
stories of merman and mermaid may be traced to these creatures. 
Their oil is said to have all the medicinal merits of cod-liver oil, 
without its unpleasant flavor; at ordinary temperature it deposits 
crystals, as olive-oil does in frosty weather, but on warming slight- 
ly becomes liquid and clear. The flesh is much prized in Austra- 
lia, being cut off in flitches and slabs, and it is stated that ‘from the 
same animal is taken meat resembling beef, veal, and bacon.” 


The Balloon as a Telegraph Medium.—A method of sig- 
nalling by means of electric balloons has been successfully tried in 
Paris by MM. Mangin and Baudet. The balloon, made of paper 
rendered translucent, was about eight feet in diameter, and was 
filled with pure hydrogen. A Swan lamp was fitted inside; anda 
light rope carrying two copper wires was attached. When the 
circuit was completed, the whole balloon appeared to be a globe 
of fire. By switching the current off and on, the Morse code can 
be spelled out, by which communication can be carried on between 
distant points.—Pof. Science News. 


Pasteur’s Laboratory.—The following cheerful description of 
M. Pasteur’s laboratory is taken from a recently published volume 
entitled L’Histoire a’um Savant par un Ignorant: All the ani- 
mals in the laboratory, from the little white mice hiding under a 
bundle of cotton-wool, to the dogs barking furiously from behind 
their iron-railed kennels, are doomed to death. These inhabitants 
of the laboratory, which are marched out day after day in order to 
be subjected to operations or other experiments, share the space 
with still more ghastly objects. From all parts of France, hampers 
arrive containing fowls which have died of cholera or some other 
disease. Here isan enormous basket bound with straw; it con- 
tains the body of a pig which has died of fever. A fragment of 
lung, forwarded in a tin box, is from a cow dying of pneumonia. 
Other goods are still more precious. Since M. Pasteur, two years 
ago, went to Pauillac to await the arrival of a boat which brought 
yellow fever patients, he récieves now and then from far off coun- 
tries a bottle of vomito negro. Tubes filled with blood are lying 
about; and small plates containing drops of blood may be seen 
everywhere on the work-tables. In special stores, bottle-like blad- 
ders are ranged resembling small liquor-bottles. The prick of a 
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pin into one of these bladders would bring death to any man. En- 
closed in glass prisons millions and millions of microbes live and 
sally Pag Science News. 


The Moon and the Weather. —Prof. Young, (Pop. Science 


News) remarks : 


Since the superstition as to the moon’s influence upon the wind 
and weather, is so wide spread and deep seated, a word on that subject 
may be in order. In the first place, since the total heat received from 
the moon, even according to the highest determination (that of 
Smyth ), is not so much as 1-100000 of that received from the sun, 
and since the only hold the moon has on the earth’s weather is 
through the heat she sends us (I ignore here the utterly insignifi- . 
cant atmospheric tide), it follows necessarily that her influence 
must be very trifling. In the next place, all carefully collected ob- 
servations show that it is so, and not only trifling, but generally 
absolutely insensible. 


For example, different investigators have examined the question 
of nocturnal cloudiness at the time of full moon, there being a 
prevalent belief that the full moon “eats up” light clouds. On 
comparing thirty or forty years’ observations at each of several 
stations (Greenwich, Paris, etc.), it is found that there is no ground 
for the belief. And so in almost every case of imagined lunar 
meteorological influence. As to the coincidence of weather-changes 
with changes of the moon, it is enough to say that the idea is ab- 
solutely inconsistent with that progressive movement of the 
‘-weather” across the country from west to east, with which the 
Signal Service has now made us all so familiar. 


Photographic Progress.—Photography is one of the miracles 
of modern times. The art has taken strides with seven-league 
boots since the time of Daguerre, who made a picture on a metal 
plate, which had to be turned and twisted in every direction before 
you could find what you were looking after. Lately pictures have 
been taken with such rapidity, that lightning is compelled to strike 
a faster gait to keep up with the process. Dr. Koch tells us that 
he has photographed with a photomicrographic camera that most 
minute filament, the flagellum of the bacteria. One might be sat- 
isfied with photographing the bacteria as a whole, since it is be- 
yond the reach of naked vision; but to take a picture of an insig- 
nificant portion of it is like getting among fairy-tales. Mr. Rock- 
wood, also, has succeeded in getting satisfactory pictures of the 
vibrating-point in the diaphragm of a telephonic instrument while 
a person was speaking at it, and by means of a spark from Leyden- 
jars. The work must have been done in the one twenty-four 
thousandth part of a second.— Pop. Science News. 
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PRACTICAL NOTES AND FORMULZE. 


Chronic Enlargement of Spleen.— 


BR  Podophyllin 
Iodide potash 
Fld. ext. stillingia 
Fid. ext. phytolacca 
Syrup rhei. pot. comp 


Teaspoonful in water one, two or three times a day after meals, 
using freely comp. tinct. iodine externally. 


R Tinct. cinchona comp 
Ammon mur 


Teaspoonful three times a day before meals.—JZed. World. 


R Quinine sulph 
Ammon iod 
Liq. potass. arsen 
Glycerine 


Dissolve and take a teaspoonful three times a day. 


Hair Tonic.—Dr. Gross suggests the following formula: 
R Tinct. cantharidis 

Tinct. capsici 

Glycerini 
- ‘FGM: COMOMMAONBIE, 25a ie las dec cde’ q. s. ad 3 vj. 


An Anodyne Mixture without Opium.—Dr. A. P. Meylter 
writes to the Medical Record that it has given him no little anxiety 
to find a suitable anodyne for patients cured of the opium habit. 
In attacks of intestinal colic or neuralgia, to which they are sub- 
ject, any preparation containing morphia is necessarily excluded. 
since it would at once bring back the old habit. The following 
formula is the result of various experiments, and has been used 
with good results in his cases: 


R Chloroform 
Ether sulphur spts 
Tinct. cannabis 
Acid. hydrocyan. dil 030 
MIE, 6.9.65 46 sano dvaknckennee nd nssaeeeke q. Ss. 
Ol. menth. piperit 
Tinct. capsici 
Alcohol, 95 per cent 
Glycerine 


Dose 10-30m. 
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For Dysenteric Diarrhoea.—In a case of diarrhcea with dys- 
enteric tendency, after a dose of castor oil or epsom salts, give the 
following : 


R Sulphate morphine 
FORE sc. 0000 Ceevereeenanas ivntveetenenennd 


Loaf sugar 


M. Make powders No. x. 


S. Give one every two to four hours to an adult until the dis- 
charges are restrained, and then one after each evacuation until 
sufficiently controlled. 


For Dysentery,— 
BR Epsom salts 


M. 


S. Two teaspoonfuls every hour to an adult until discharges 
cease, or are changed, and then lengthen theinterval. If fever be 
present, add half drop tincture aconite toeach dose. This remedy 
with dose reduced may be used also with children. 


For Bilious Dysentery.— 


R Calomel 
Dovers powder 


M. 
Give at a dose and follow it with the following : 


en seuawns ij drachms, 
6 ounces. 


M. 


S. Tablespoonful every hour until two or three bilious evacua- 
tions are secured. Then arrest with 8 to 10 grains of Dovers pow- 
der, applying large mustard poultice to abdomen. If fever be 
present give aconite. 


Asthma.— 


M. 
S. Teaspoonful every two, three or four hours. 
—Fothergill. 
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Prevention of Pitting in Small-pox.—We take the follow- 
ing from the Polyclynic. Schwimmer recommends the local ap- 
plication of carbolic acid and thymol. He prescribes as follows : 


RPE RS ah a Re ARRIOLA ASN 3}, 
it cr alee eae oe Baa eed de 3 viij, 
ee eee cavkh nates taenmanie 3 iss. 

M. Or, 

Be I cha adiek 4 badd ceWeuaws as ake chee inaideoa’ 3), 
SE MD pianaxteaden Sanenass Coxwiudanus een 3 Viij, 
CO. SID. cs cceveneveres NPT TT OTT T OTe T Te ee 3 iss 

M. 


—Med. Digest. 


Scrotal Puritus.—Scrotal puritus can be cured ina few days 
by rubbing on the affected parts the following ointment night and 
morning, and washing them with strong soap suds every other 
day : 


Th. VeeGTie OF COGMIOTIMG. ..onc icc cc ccecccsecenaenacs Zi, 
SE NIN Sek cevereddibadege seca aeeek anne 3iij, 
C70 BONGOMIGE. 2... kc ccse sees pu eERRAKS Ne que eeeeE 3i, 
M. 
I. H. Curnalla, M. D., in Brief. 
TT eT Te eT Te errr re rye i 23 
TO 64 6 RA REAR READ anienla q.s. 


Apply to scrotum three times a day, and bathe it in salt water 
every night before going to bed.— C. Hoover, in Brief. 


R Saturated solution of salicylic acid, applied three times a 
day to the scrotum.—Lancet. ; 


BR Balsam peru, apply to scrotum twice a day. 


ee eT err Tr eT Ter Tee si, 
ER rer mr heer EE Oyo mx, 
GIPCOTIMG.. 0000008 Ae gees Em at eee rer 
Wak 65 ba RENAE F400 8 chs 04548 Seedar eae Zii. 


M. Apply to scrotum. 
—E. C. Med. Four. 


Treatment of Pruritus Ani and Ascarides.—A writer in 
the Medical and Surgical Reporter, says : 

The causes of pruritus ani are either general or local. Some- 
times the cause is entirely local; but most frequently it is both 
general and local. These causes should be, if possible, ascertained. 
The patient should be instructed to wash his anus well with a 
cloth wet with cold water immediately after each action of the 
bowels—this cleanliness is an exceedingly important agent in the 
treatment of the disease—and after so washing and drying him- 
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self, to bathe his anus with the following : 


RK Hyposulphite of soda......... pieestiedakeeacs 3) 
ND DUN etanes suveccias eC Terr Eyer grs. x, 
EP uish veiw nnsvtneaves tive é vetoes enwese oe 3h, 


Aqua distil......... 






For a lotion. 
Whenever the itching returns the application of the lotion is to 
be repeated and continued until the disease is arrested. Some- 
times a good result is obtained by dusting over the anus the 


following : 
le Fs Frac henge aks sce dee haw eNE ERK 3), 
| PTET TT TE CeT TTT CTTeer ee ere Ter. grs. x 
M 


For a powder. Use two or three times a day. 

I have found an injection of two ounces of infusion of pulv. 
aloes (3j. to the pint of boiling water), night and morning, with a 
teaspoonful or two, twice or thrice a day, for three or four days, 
of the following mixture, to be most efficient in the removal of 
ascarides : 


Se Se ee tug lk yey ne Ener eee Mae ae Dj, 
NN yi adie a Vike hie Kwok whe oad enn REEMA D ij, 
Ns cove pcchbneesss s sawnnteee eke ott de 
eae ea na a ae eeN SEARO MERES 3 ss, 
SPUD GAPURPATINA COMP... ...0..0 0. cecccccneees 3 jss. 


M. Shake well. 


S. Dose, one to two teaspoonfuls three times a day, followed 
in a few days, if indicated, with suitable doses of mur. tinct. of iron 
in an infusion of quassi. 


Asthma.—Time out of mind almost, iodide of potassium has 
been a standard remedy in the treatment of asthma. It succeeds 
more frequently than any other remedy. Combining the iodide 
of potassium with the iodide of ammonium in equal quantities, we 
think, gives better results—that is, affords reliet quicker, and more 
permanent in effect. We order : 

R Iodide potassium, 

Iodide ammonium, 
oe a ne rere 3 iv. 


S. Teaspoonful every two hours until relief is obtained, then at 
longer intervals. When the patient complains ofa sense of diffi- 
culty in breathing out the air from the lungs—a complaint some 
patients make, and who are pale, and very distressed about this 
symptom—we add the gelseminum in five-drop doses, which sel- 
dom fails to bring relief, and that, too, promptly. Lobelia affords 
relief to those who complain of constriction across the chest, and 
have a rather livid countenance and bluish color of the mucous 
membranes of the lips and mouth. This, added to the iodide, an- 
swers in'these cases finely, and we prefer the tincture of lobelia 


seed to the herb, C, Med. Four, 
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EDITORIALS AND MISCELLANEOUS, 


READ! READ!! 


{0 Many of our subscribers are in arrears. Friends, the ag- 
gregate of these small amounts is very important to us. Please let 


us hear from you at ONCE. 
R. C. Worp, 


Managing Editor. 


ASSOCIATION of AMERICAN MEDICAL EDITORS. 


This Association held its annual meeting at Washington City on the 5th 
of may. Dr. Conner delivered an address on the “American Medical] Journal 
of the Future.” The officers elect for the ensuing year are: 

Dr. H O. Marey, of Massachusetts—President. 

Dr. J. V. Shoemaker, of Pennsylvania—Vice-President. 

Dr. H. O. Walker, of Michigan—Secretary. 


THE YELLOW FEVER—REWARD OFFERED. 


Among the petitions which have been to the United States Senate “was 
ons by Mr. Brown, from the Georgia Medical Society of Savannah and the 
Augusta Academy of Medicine, and the Board of Health of Augusta, praying 
that a reward may be offered by Congress for the discovery of the causes of the 
germ of yellow fever, with the mode of treatment that will prevent or cure the 
disease. In connection with this petition, Mr. Brown introduced a bill provid- 
ing for the offer of a reward of $100,000 to any person who wil discover the 
true cause or germ of yellow fever with any certain means of effecting its pre- 
vention, destruction or material modification, or who, without discovering tae 
cause or germ of said disease, shall discover a certain and practical mode of 
efiecting its prevention, destruction or material modification.” 


BOOKS AND PAMPALETS RECEIVED. 


The Pathology, Diagnosis and Treatment of Diseases of the Rectum and 
Anus, by Charles B. Kelsey, M. D., Surgeon to St. Paul’s Infirmary for 
Diseases of the Rectum; Consulting Surgeon for Diseases of the Rectum 
to the Harlem Hospital and Dispensary for Women and Children, Etc., 
With Two Chromo-Lithographs, and Nearly One Hundred Illustrations, 
New York; Wm. Wood & Co., 1884, 
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This is a revised and enlarged edition of the work published by Dr. Kelsey 
in 1883. Itis large and full upon the subjects treated, containing 416 large oc- 
tavo pages, in which every branch of the subject is brovght up to date. 

The want of information on the part of a great many practitioners in this 
department, and the consequént ill success of treatment is most unfortunate, if 
not disreputable, to those assuming to practice the Profession. Such members 
of the Profession, by procuring and carefully studyiug this work, will be able to 
find how little they do know, and will be astonished at how much more can be 
accomplished in this diffieult field than they have, perhaps, ever conceiued pos- 
sible. ° 


Manual of OMe ee a Text Book for Students of Medicine, by Gerald F, 
Yeo, M. D., F.R.C.S. Professor of Physiology in Kings College Lon- 
don, Etc. Philadelphia : P. Blakiston, Son & Co., 1012 Walnut st, 1884. 


The above work is intermediate as to size, containing 749 small octavo 
pages. Itis illustrated, neatly gotten up, and ably written by a Teacher of 
Physiology. Price, cloth, $4.00; leather, $5.00. 

We hesitate not, to recommend this work, as in all respects an admirable 
Text Book for students. It is plainly and concisely written; yet sufficiently 
full and comprehensive upon every essential part of the science. The order 
and arrangement of subjects are good, and every department is brought down 
to the latest observations. There is a table of comparative weights and meas- 
ures, and a glossary of difficult terms, with a full and satisfactery index; and 
last, not least, the price of the work is moderate. 


Pathology and Treatment of Gonorrhea, by J. L. Milton, Senior Surgeon 
to St. John’s Hospital for the Diseases of the Skin, London. Fifth edition. 


New York: Wm. Wood & Co., 1884. 


A work of 306 actavo pages. It is a revised and improved edition of the 
former excellent work of the author. It is eminently practical. The writer 
states that “nothing has been recommended by myself in this work but has stood 
the brunt, not only of experience, but of special observation. My aim was as 
far as possible, to separate clearly what might be looked on as established 
from what was doubtful, and not merely to prove every assertion, but to 
place it on such a basis that it could not be disproved,” 


Legal Medicine, by Charles Meymott Tidy, M. B., F. C.8., Master of Sur- 
gery; Professor of Chemistry and of Forensic Medicine "at the London 
Hospital; Officer of Health for Islingston; Late Deputy Medical Officer 
of Health, and Public Analyst for the City ‘of London, Etc. New York: 

Wm. Wood & Co., 1884. 


A book of 321 large octavo pages, being volume III of the able and inter- 
esting work on Legal Medicine, by Tidy. 

The work is neatly gotten out and ably written, and treats of the following 
subjects: Legitimacy and Paternity; Pregnancy; Abortion; Rape; Indecent 
Exposure; Sodomy; Beastiality; Live Birth; Infanticide; Asphyxia; Drown- 
ing; Hanging; Strangulation; Suffocation. 

The work must prove very useful to the practitioner who is called on to 
testtfy before the courts in respect to diffieult and important points in medico- 
legal investigation, 
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THE CENTURY MAGAZINE 


Is justly regarded as among the best, if not the very best, of all the excel- 
lent and varied literary pablication in the United States. The June No. now . 
before us contains 158 large double-column pages, filled with nu nerous instrnct- 
ive, interesting and ably written articles by standard writers, with topics of the 
time, open letters, brie a brac, etc. It is beautifully illustrated and neatly an 
handsomely gotten out in allrespects. Itis published by the Century Co., No. 
33 E. Seventeenth Street, New York, at $4.00 per annum, which is certainly 
very cheap for so large and so admirably magazine. 


AMERICAN MEDICAL ASSOCIATION. 


It now appears that there were 1,300 doctors present at the late meeting of 
the American Medical Association at Washington City. Among these it is 
stated, that there were comparatively very few representatives from the South- 
ern States. And yet the South was honored with a President-elect for the en- 
suing year in the person of Dr. H. T. Camphe'l, of Augusta. 

The papers read before the Secions are spoken of as not presenting any- 
thing especiall new. Indeed it may be truthfully said in the language of the Va. 
Med. Monthly, that: “One of the chiefest things that many doctors go to as- 
semblages of such kind as this Nationah Association for, is that they may run 
for office to lobby and bargain. Have medical bodies come down to such a level? 
Why is it that the last day is not attended as well as the first or second day? 
A clique is at hand; a caucus organized; a new mhasure set afoot to do what ? 
That friends may be carried to the front—and the science and art of profession- 
al study is sometimes left too far in the background. If such a failure of piofita- 
ble result comes of organization, then societies ought to be abolished, and indi- 
vidual effort must be resumed.” 

Weare pleased to mention an interesting little incident in the closing exer- 
cises of the Association which speaks well for the dignity and moral tone of 
the body : 

A member introduced a resolution which stated “That asmany members 
of the Asssciation were infidels, free thinkers, etc., the custom of opening the 
sessions of the annual meeting with prayer was an imposition, and that there- 
fore it be abolished.” 

A motion to lay on the table was promptly made, and as promptly carried 
without a single dissenting vote. Perhaps the mover of this resolution had dili- 
gently watched and waited to do something and io figure in print among the 
great lights of the Association, and thus he did it ! 


THE URINE IN DISEASE. 


A most excellent chart arranged by L. Lewis, M. D., M. R. C.S., Eng- 
land, giving qualitative tests, etc., of urine in disease, a very useful and practi- 
cal chart for the practitioner’s office. It is sent out as a supplement to The 
Medical World, a very excellent and practical journal of Philadelphia. Terms 
of Medical World, with chart, $1.00 per annum. 











Doctors AND PaTIENTS,—A bill has passed in Congress protecting phy- 
sicians in the matter of not disclosing the confidential communication of their 
patients, 
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RECEIPIED. 


1884.—Drs. G. L. Landers; John A. Nelms; L.G. Hardman; H. Alison; L. N. Hyten; 
P. George; R. L. Tatum; James Pointdexter; Thos. A. Killes; Mark Williams; John L. 
Johnston. 

1883.—J. Covington; R. B,. Norton; Sam’l. Thompson; E. D. Edwards. 

1885,—J. S. Horsey. 





SPECIAL NOTICES. 


Parke, Davis & Co.—This great Drug Establishment of Detroit still main- 
tains its high reputation before the country. The energy which they display in the 
investigation and publication of new medicinal agents, the neatness and precision 
with which they put up all the standard preparations, and the staunch integrity 
and promptness which they have always exhibited as business men, have justly see 
cured the confidence and patronage of the profession and of the public. See their 
advertisement. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorabl 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity andelegance. As manufacturing chemists, this establishment is eminently 
pousint. and is the pride of our country. This house has an attractive advertisement 

n this issue, whic. please examine carefully. 


In addition to its other valuable properties, the SEVEN SPRINGS IRON-ALUM 
MASS is a formidable rival to quinine for chills and fevers and malarial diseases, 
In some respects it is decidedly preferable. As a tonic, alterative and expurgative of 
malarial poison, it is far superior. I would like the profession to try this remedy 
and report results, as it seems not generally known as a chill remedy. 

See advertisement on colored leaves. H. M. GRANT, M.D., D.D.S. 

Abingdon, Va., formerly of Texas, 


Pr. J. S. Pemberton & Co,, Drug and Chemical Brokers and Manufacturers’ 
Agents, Atianta, Ga. Drugstores bought and sold. Physicians bills and orders a 
specialty. Send for prices. Correspundeuce solicited. 


Battle & Co., Chemi«ts, St. } ouis.—This is a splendid House. Their prepa- 
rations possess real merit, and are giuwing in popularity with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and a in 
business transactions. They keep an advertisement in this Journal, which our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
aud profited thereby. 


TONGALINE.—Mapny have become victims to the use ef Opium and Morphine 
from the administration of these drugs for the relief of Neuralgia. It is gratifying 
to observe that such dangerous consequences may be averted by the use oF TUNGA- 
LINE, or LIQUOR TONG SALICYLATOUS, which is almost a specific in the acute 
forms of that complaint.—L£ziract from June No. of Medical Brief. 


Dr. Harter’s Iron Tontc.—This medicinal preparation is one out of a thousand 
of the proprietary kind placed before the public which has what it claims, “ intrinsic 
merits,” and does afford 1elief in diseases like dyspepsia, general debility, and many 
kinds of disorders peculiar to females. It has received the endorsement of hundreds 
of people of good standing throughout the country, and should it sometimes fail to 
effect a cure, it may be taken without deleterious results. 1t has become a staple 
medicine with druggists. One or two bottles, used in season, may save a heavy bill 
from the family physician. 


DIABETHS.—tThe attention of the protaton is called to a new remed 

for the successful treatment and permanent cure of Diabetes Mellitus, GILLJ- 

FORD'S SOLUTION, an aqueous solution of a combination of Bromine and Ar- 

senious Acid. This remedy has also proved rr, useful in a variety of nervous 

affections, Manufactured and sold by R. H. GILLIFORD, M. D., Allegheny, Penn- 

Sylvania. In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 
ple free, except expressage. 





